
WEIKLE&Co. 

REDACTED- FOR PUBLIC INSPECTION 

October 25,2013 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th St, SW 
Washington, D.C. 20554 

RE: WC Docket No. 10-90, WC Docket No. 11-42 
FCC Form 481 - Carrier Annual Reporting 
Pineville Telephone Company 

Dear Secretary: 

This FCC Form 481- Carrier Annual Reporting is being submitted on behalfofPineville 
Telephone Company in accordance with FCC Rules 54.313 and 54.422. There are two copies of 
a Redacted- For Public Inspection version. In addition there is one copy with fmancial 
information marked as confidential information in accordance with a November 16, 2013 
Protective Order, DA12-1857. A Redacted- For Public Inspection version is also being filed via 
ECFS. 

If there are any questions, I can be reached at 704.699.9451. 

Sincerely, 

~vwK 
Jerry Weikle 
Consultant to Pineville Telephone Company 

Attachments 

cc: Charles Tyler, Telecommunications Access Policy Division (Two Confidential Copies) 

151 SPRING STREETNW 
CONCORD, NC 28025-4749 

JERRY L. WEIKLE 
President jweilde@windstream.net 

704.699.9451 



REDACTED- FOR PUBLIC INSPECTION 

FCt Form 481 • Clrrler Annuli ltepoltina 
Deta CoHectton Form 

IU:-.S. · 

c..~~~----· .. ·-....... . . 

<010> Study Area Code 
ZlO.; 94 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

201.; 

Je:-ry Melkle 

<035> Contact Telephone Number: 704 78> 773 8 
Number of the person identified in data line <030> 

<039> Contact Email Address: j wul<leJwi;,ds:re...-.. net 
Email of the person identified in data line <030> 

1-IIPOKnNGFORALLCAUEti i.:=hl:l 
<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicre;.:,l_.,.._ 
<210> I -1 1<-- check bo~< if no outages to report 

Unfulfilled Service Requests (voice) <300> 
<310> 
<320> 
<330> 

Detail on Attempts (voice) 
Unfulfilled Service Requests (broadb~nd) 

Detail on Attempts (broadband) 

, _________ _.. (Drt(ldt dtSCrtfirifl#dtXW»~fll) 

---------.....0 (ottodt de<cripU.. doc._,<) 

<400> 
<410> 
<420> Mobile 
<430> Number of Complaints per 1,000 customers (broadband 

<440> 
<450> 

Fixed 
Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 1230494NC5l0 I 
<600> functionality in Emergency Situations 
<610> I 230494NC6l0 I 
<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<!klO> operating Companies and AffiliatesO 
<900> Tribal Land Offerings (Y/N)? {!) 

<1000> Voice Services Rate Comparability 

<1010> I I 
<1100> Terrestrial Backhaul (Y/N)? @ 0 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

('h«k to indi,G~ cntijcotion) 

(O<TO<Mdda<:tlpri,_doc_<) 

(cltKi tolttdicouurti'"'~""l 

(t~tf«had dacriptivr d«.umtM) 

(cDmpl«~ orradt«J worbhH t) 

(c«rtpp«t~ tltt4CttH WOtbhafl!!r) 

(complru Gttot:Md \tttiiMkJh"t} 

(If~'· '"'"plot• o<tDdttd wotluhut) 

(cb.U fo ~cott urtiJNtion} 

(artodt dHt.ript:Nc docviMftt} 

(f/nor, ch«i ro indica~ CWtelflcotiOit} 

(compJfto ott:odttd -•u. .. t) 
(cDml>l••• ott:<Khtd -ltJ!Int) 

Price Cap Carriers, Proceed to Pdce Cjlp Acid !tiona I pocumentation Wqdgjbeet 

Including Rote-of-Return Carriers offilioted with Price Cop Local Exchange Corriers 

<2000> 
<2005> 

<3000> 
<3005> 

(ch• clt to in<6coto cmift<otion) 

(compln• ottodttd - rk<IIHr) 

Rate of Return Carriers, Proceed to ROR Additional Docymentation Woricsheet 

1011512013 

(cltKi to mdicoto <ffliftcorlon/ 

(compl~t• attodt~ worbhHt} 

(ch<d<bt>J<.,.,wmt*U) 

( !~ 

u ( 

_{_ ~~ !Ill..~ 

:\; ~ 

II 
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(100) Service Qu•llty Improvement Reportinc 

Data Collection Form 

<OlD> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

230494 

PrN~VILLE TEL CO 

2014 

Jerry Weikle 

<035> Contact Telephone Number - Number of person Identified in data ~ne <030> 704 1a2 7 "/ 18 

FCCForm481 

OMB Control No. 3()60..(1986/0MB Control No. 3060·0819 

July 2013 

<039> Contact Email Address · Email Address of person identified In data line <030> jwd l:leWindst ren. ne t 

<110> Has your company received Its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
<111> year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five·Year Service Quality Improvement Plan or, in subsequ~t years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progress report is 011ly 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted a\ the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve. service capacity 

Provide an explanation of network impro11ement targets not met 
in the prior calendar year. 

1011512013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 
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(2001 SeMce Outap Reportlna (Volta) 

Data Collactlon Form 

<010> Study Area Code 

<OlS> Study At~>a Name 

<020> Proarilm Year 

<030> Contact N~me - P~rson USAC should contact regarding this data 

2 30'9' 

PINEVILLE TEL CO 

21i l4 

Jer ..-y Weikle 

<03S> Contact Telephone Number - Number of pen.on identified in data line <030> 704 782 7738 

<039> Contact Email Addoess · Email Address of person Identified In dateline <030> J.,e;n.,.,.i ndot r~am . net 

<220> ·-· ·--- ---- -... -- ---- ---- ----
NORS 

Referei\Cf! OutqeStart Outaae Start Outage End OUtaae End Number of 

Number Date Time Date Time Customers Affected Total Number of 
Customers 

t"' .&. 
............ aua'"''''"' 

.,.,, 
" ""' 111::11:: l - -

1011512013 

·-· 

911 Fnllltles 

Affected 

(Yes/ No) 

-' 
I"' 

Pace 3 

FCCFOfm481 

OMB Co ntrol No. 306(}0086/0MB Control No. 3060-0819 

July 2013 

·-· -·- -... ... 
Did This Outace 

Servlce Outace Atfett Multiple 

Description (Check Study Areal Service Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 

Pagt3 
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(700) Price Offerlnp lndudllll Voice late Data 

Ota Collection Forni 

<010> Study Area Code 

<015> Study Area Name 

230U4 

PlNIW!LLE TSL CO 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Jerry Weikle 

<03S> Contact Telephone Number· Number of person identified in data line <030> 704 182 7738 

<039> Contact Email Address- Email Address of person ident i fied In data line <030> Jwei k1e.-wi ndatrea"'·""' 

<701> Residential local Service Charge Effective Date 

<702> Single State·Wide Residentiallo"l Service Charge 

<701> <111> <a2> <a3> 

1 1/1/~0lJ I 

<bl> <b2> 
Residential local 

<b3> 

State Exchange (ILEC) SAC (C£TC) Rate Type Strvlce !tate State Subscriber line Charae 

--See att t:lched worksheet 
----- - - -

1 01 1512013 

Page4 

<b4> 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 306().()819 

July 2013 

<b5> <0 

Manlfatory &tended Area 
State Universal Service Fee Service Charae Total per line ltates end Fee 

--- --

Paae 4 
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171Da Broad blind Price Offerlftp 

Dlt. Collection Form 

<010> Study A<ea Code 

<015> Study Afea Nilllle 

<02D> Progrilrtl Year 

<030> Contact Name · Person USAC should contact regardint: this data 

2l(o(94 

PIM!NILLE TEL CO 

20U 

Jury Weikl e. 

<035> Contact Telephone Number · Number of person Identified in datoline <030> 104 782 11l8 

<039> Contact Email Address· Email Address of person identified In data line <030> jweiY .... lei'Wi ndstr~•m. net 

<711> <al,. <12> <bl> <b2> <C> 

State fle&ulated 
State Euhance (llEC) Residential Rate Fees Total Rate ancJ Fees 

-- Se e attetl 'leU 

work :h~~t --

10/1512013 

<dl> 

Broadband Sefwlce • 
Download Speed 

(Mbps) 

FCC Form481 

OMB Control No. ~6/0MB ConiTol No. )()6().()819 

July2013 

<d2> <d3> <04> 

usace Allowance 
Broadband Service • Us-ee Allowonce Action Taken When 

Upload 5tleed (Mbps) (GBJ limit Reached !select } 

Paces 

P~e5 

:.0 
m 
0 
)> 

~ ,..., 
0 
I 

"T1 
0 
:.0 
~ 

c 
OJ 
r-
n 
z 
Vl 
"'t) 
m 
~ 
0 
z 



I~IOOJ~ COmpanies 

Dma Collectloll form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr01ram Year 

230494 

PI.NI!IIILLE TEL CO 

2011 

<030> Cont act Name- Person USAC should contact regarding this data J erry Weikl e 

<035> Contact Telephone Number . Number of person identified in data line <030> ?04 182 ?7l8 

<039> Contact Email Address- Email Address of person ident ified in data line <OJO> j ..., lklehlndstrea ... uet 

<810> Reporting Carrier Pineville Tel e p hone CoJI'Ipan )' 

<811> Holding Company Town of Pin4wi l lE" 

<812> Operating Company Vinevil..l."! Te l ephone Company 

<a1> <•2> 

Affiliates SAC 

<" 
- .;J'Ct;: c IUGI~I •'-'U YY VI "'" 

--
- - -~- ---- ~-- ---- - - ---- - --- -- ---

101! 512013 

..... ..... --

--

Pa&e6 

FCC Form481 

OMS Control No. ~/OMB Control No. 3060-0819 

Jvly2013 

<d> 

Dolnc Business As Company or Brand Desi&N tion 

---

Pa .. 6 

;:o 
m 

~ m 
0 
I , 

0 
;:o 
-g 
c 
QJ ,... 
n 
z 
V'l 
-g 
m 
Q 
5 
z 



(toO) Tribal lands Reportll\l 

Oeta Colectlon Form 

<010> Study Area Code 

<015> Study Area Name 

230494 

PlHEVIl.LE TEL CO 

<020> Program Year zou 
<030> Contact Name- Person USAC should contact regarding this dau Jerr y Wei l<le 

<035> Contact Telephone Number - Number of person identified in data line <030> 1o• 7 82 7738 

<039> Contact Email Address - Email Address of person identified in data line <030> l "'e i l: l e,.,indsttea. .. . net 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ S4.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on T rbal 

community anchor institutions; 

<922> 
<923> 
<924> 

<925> 
<926> 
<927> 

<928> 
<929> 

Feasibility and sustain ability planning; 

Marketing services in a culturally sensitive manner; 

Compllance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 
(Yes,No, 

NA) 

~~ 

10/1512013 

Name of Attached Document (.pdf) 

Page7 

FCC Form 481 
OMB Control No. 306().0986/0MB Control No. 3060-0819 

July 2013 

Page7 
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(1100) No Terrestrial Bac:khaul Reportlnc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to~ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

230494 

PUIEVI LLE TEL CO 

2014 

Jerry Weikle 

7 0 4 782 71] 8 

jwe:ik le~indst reat"t . ne l 

1011512013 

FCCForm481 

OMB Control No. 3060..()986/0MB Control No. 3060·0819 
July2013 

Page 8 

Page 8 
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(1200} Terms end Condlt~Qn for Lifeline Customers 
Lifeline 
Data COllection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

230494 

PINW'/lLLE TEL CO 

2014 

.Jerry Weilc.lt! 

704 7 92 7738 

<039> Contact Email Address - Email Address of person identified in data line <030> j we ik Le.-windaLcealll. net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 
2)0494NC1210 

Name of attached document (.pdf) 

FCCForm481 
OMB Control No. 3()60.{)986/0MB Control No. 3060-0819 
July2013 

Page 9 

<1220> Link to Public Website HTTP-----------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to lifeline subscribers, 

Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calfs, and rates for each such plan. 

Ell 

IZJ 

ffZjj 

10/1612013 Page9 
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(ZOOO) Price C., C.nltf AddltloMI Document.tlon 
DetaeoiKtlon Form 

lnclutlflll Rate-oj-Rtttum Cf1rMfs aJIIHared With Ptk:e Cop l.Dml Exchange CDrrl~rs 

<010> Study Area Code 

<015> Study Area N1me 

B 0494 

nNEVILLB TBL CO 

<020> Procram Year zou 
<030> Contact Name - Person USAC should contact res!<_dins ~tllis da!a :erry Weikle 

<035> Contact Telephone Number · Number of person Identified In data line <030> 104 182 1'/38 

<039> Contact EmaH Address - Email Address of person identified in data line <030> J weikl~~w i ndslrcam. MI 

Page 10 

FCCForm481 

OMB Control No. 31)60.0986/0MB Control No. 3()60.0819 
JIA'(2013 

CHEa the boxes below to note compliance as a 11!C!plent of lnuemental Connect Amtrlca Phase I support, froren High Cost support, Hich Cost support to offset acc:ess charJe reductions, and Connect America Phase II 
support as set forth In 1fT CFR § 54.313(b),(cJ,(dl(eJ the information reported on t his form and In the documen~ attKhed below Is accurate. 

Incremental Connect America Phase I reportifw 
<2010> 2nd Year Certification (47 CfR § 54 .313(b)(1)) 

<2011> lrd Year Certifi~tion (47 CFII § 54.3B(b)(2)) 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price C.p Carrier Recelvins Froxen Support Certification (47 CFR t 54.3J2(al) 

2013 frozen Support Certification 
2014 Frozen Support Certiroeation 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price C:ep Clrrier Connect America ICC Support (47 CFR t 54.Jl'l(dl) 

Certification Support Used to Build Broadband 

Connect Amerlao Phase lllleportfrc {47 CFII t 54.3U(el) 

3rd yur Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Pleue check the box to confirm that the attached PDF , on line 2021, 

contains the requifed information pursuant to§ 54.313 (e)(3)(il), as a ~eeipient 

of CAf Phase U support shall provide the number, names, and addresses of 

community ;mellor institutions to which besan providing acc:ess to brotdband 

service in the preceding cal end" year. 
<2021> Interim Progress Community Anchor Institutions Name of Attached Document lisling Required Information 

10(1512013 
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~::-.. - ..... _.-.. .... =·-- I .,.. c.IIKtleol ren. OMI Comrolllo. JOIO.Oti6/0MI Co!ltn>l No. ~l.t 

July :IOU 

<010> Study Area COde 210<94 

<OIS> StudyMoN"""' PINEVILLE TEL CO 
<02D> Pf'OiramYur 201( 

<OlD> ContKt Nan~ - PeDOn USAC lhoulld cont.tt ftl<~~~lthiidlta Jerry WaU::l~ 
<O)S)I Contxt Tt>'ephone Number - ~umber of ptti.on ~tified lq <Nta tlnr <030> '104 182 71 U 

<039> Contact Em~ II Ad'dreu · Em~:!lAddtus of pen.on Kfellrifted in di~tl line <030> JWCl kl ehl.i ndst rl!:a r.. net 

CHECICtho boxes below to nolo compllanco on Its ffve rur seNiu quollty plan (pursuant to 47 CFR f S4.l0l{al)aocl, for privotety held cO<Tien, onsurinc compliance wUh the f"'-lal roportlnc ,.qulromants set forth In 47 

CFR t S4.1U(fKJI. llurthor certify that the'"'"'"'- rtptod on thl$ form llftdln the --•ts attoched -wls occ...-.o. 

l'rofltOu Report on S y .. , l'fan 

{3010) M;foslonoCerliliution {47 Cfft § ~4.113{~(1){ 1)) ~.me of At1~ebtd OocurMOI Us1ina Requw~ lnformat•on 
Plt.S.t ch~k this. box to confirm that I~ .It tach~ f'Of • on liM 3012. D 
contain\ the- requmed lnfor~tton purw1nt to f !!14.313 Cfl(l)(ii), a\ • 

(30111 te<~t af CAF Phas. II wppcr1 ~haM PfcwKf~ lh• nurnbef, nlrnt"l, ahd 

~ddrtssei of community anchor k\lt•tut10ns to WhiCh Mpn pmvldfn£ 
~cceu. 1o bro.d~d $CtVite In tht precPdiot c.!rnd.lr Vlltilr. 

(lOU) Commun~yAn<hor ln<l-utlorn (47 CFR ~ S.C.l ll{O(lHo)l NJMe of AttJthtd OocumeQt l tstin& Rrqt.~tred fnfotrm.tion 
(30)3) li your companva Priv,ft~lv Held ROM. Ca mf!r (47 CfR § S4.lll(f}l21) BY•s/Nol 
(1014) If yes., d~~ yout c.om~y li'r tht AUS il nnuaf repol'1 Vts/ No) 

PJene chKk thf'Y. bwces 1o conCtrm,h.at the Jtl.~thed PDf, on liM' J017, 

cont.alnJihr rf"qutred lnform1t1on pursuant tot 54.l13{f}(2) compfiince 
requ+re' ; 

0 (30151 
Eloclror>k <01>1' oflhoir a,.....al Rlr.> repo<ts {Oporolirl(l Reporl for 
T~tecomrnurut•t•ons Borrowers.) 

(3016) PDF of u..nc,. SIMet. ~omt st.-t.-rrwnt and St.tCif'mrnt of C.uh fbw:1 Cl 
(3017) 

If tht respons.e ' ' vts on lint" 3014, att.c.h your ~~n'(s RU!. annual 
report 1nd d required documtntaUon Name of A.tt.Khm Ooc.umt'ntlUt"'& Requ ired lnformatton 

(3018) litho r<>ponW Is no on hnt 3014, Is your compony oud•ed? Wves/Nol 

U 'he responlof ls yts Ol\ •hM 3018, plt15r chec.• the box•• ~low t o 

conftfm your submls.Won, 01\ lint> !026 pursu.nt 10 § S4.3ll(f)(2), ConiMI!i 

Either a c.opy of the•r audlled fin1ncial staten"'lnt; or {21• fln11KI~ ttpott m {3019) 
in a format cof11J)ar~e toRUS 0~1.&tln1 ll~port for le~comtnLJnkatton.s 

m (30201 1'01 of flail nco S'-. ""om<Stolomont and Slotemen1 of Usll f-. 

{lOll ) Manaaemrnt letter ksull'd by the lnd~nd•nt uniftcod publk accountant m 
t11ot performed lh company's fmonclot oud~ 

If the 1esponS@ is no on lfr,e J01 8, please c.heck tl\e box« bf!low 

t o (onf¥m you r submission. on line 3026 puuuant to§ ~• . 313(0(2). 

contMns, 
C:opv of the-tr ftn1ncial statemtht wh•eh has been sub~t 10 tev.iew by •r\ D 

{3022) 
fncfepentlent cetUfted publiC ~countant; or JJ i f.nancitl report m a 

forrnlt compw~ to kUS O~raUn,t Report fot f~IKommunkat~nr 
Borrowers., 

{3013) 
Under~na jnfotmatlon subjectifd to ill revNtw by an independe-nt c.ertjfjed E:l 
publit OCC"Yntant 

B (3024) Und.rlyrn1 information subjected to"" offk•r certj('~eat~n. 

(3025) PDF of Bilarw::e Shft't, •rKome Stauoment M\d sutement of ~sh Flows 

{3026) Altxh the worksheet listinl required tnfcm'lrltion HJmeof Attxh~ Document liS1fnl Requir.d lnf01rnatlon 2lOH4NCl026 

1011512013 
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REDACTED- FOR PUBliC INSPECTION 

FCCFonn.W 1 OMB Control No. 3060-0986/0MB Con1nll No. ~' . 
julv:ZOU . _;._ • 

<010> Stud Aru Code 
2J OH4 

<015> Study Aret Nime ?l~~VlL :..P: T &:. CO 

<020> Pr ram Year :ou 

<030> Contxt ~me - Person USAC should contact reaard!n& tros doto Je:-!')' We1kle 

<035> ContxtTelephone Number- Number of person identlf~ in data line <030> 704 7 8l ' 7 38 

<039> Contact Email Address- Email Address of person odentifled in data line <030> )ve>kle~,..,.:·uill c::ceu: . ~ec 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORnNG ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Repoi'Ud for the Annual Reporting for CAF or Ll Recipients 

certify dolt,..,. an officer of the reportlna ca<rier; .,Y responslbiMtlesindude ensurln1 the accura<y of the annual rorportin& requirements for untvergol servitor support 
jredplents; and, to the best of my knowled&e, the Information reported on this form and In any attachments Is acwnte. 

Name of Report ore CArrier. ?I~"ZV1 :..:.£ TE:.- CO 

lsianature of Authori:ed Officer. 
CERTI FIEO ONl.t~~ 

Oate 

IP1inted n~me of Authoriz-ed Officer: ~ary C::eech 

mtle or position of Authorized Officer: General. Y.AI14ge: 

elephone number of Authomed Office r: 704 -889· ~001 

~tudy Area Code of ~portintJ Carrier: 230.,. Fi\i n.a. DYe Date for rhi' form: 10/ '-S/ 201 3 

Persons w~lflllly ,.,.kin1 tol"' sutorMnts on th is form can bo pYnl$1\ed by lone or fo<f"""'" under tho C<>tnm'"'lc.ltlons Act of 1934, 4? U.S.C. §§ 502, SO!(b), or liM or imprisonment 
under Titlo 18 of the Unir.G Su tH Code, 18 U.S. C.§ 1001. 

1011512013 Paae 12 
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Pas-13 

<010> Study Aru Codo ~3 0494 

<Ol.S> Study Area Namo 

<020> p mYcar 20H 

<030> Contact Name . Person USAC should contoct reprdinc this data Jer::y jllelkl e 

<03S> Cor\tact Telephot~e Number. Number of person identified in dato li ne <030> 704 78:l 7~38 

<039> COiltact Email Address • Em.1 ll Address of person identified '" data ltne <030> 

TO IE COMPLETED BY THE REPORTING CARRIER. IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHAlF: 

Certification of Officer to Authorize an Alent to File Annual Reports for CAF or ll Recipients on Behalf of Reportinl Carrier 

~that (Name of Au-nfl Ia 1uthort2ed to aubmlt tha Information rwpol'led on betlllf of tile ,.po111no "rrter. 1 
fallo c.r11fY thai I am an olllcer oftho rwPQfllng Clrrltr: my rwaponalbllili" include en...rtng 1111 accutacy of tile onnual dill "'potllnv rtqul- provided to 1IIIIUitlc>lbM 
~and, to the- of my knOWie<:lge, 1111 tepOfta and dill provided to 1111 ~ l~nt Ia accu<Me. 

Nomt of Autllorilcd Aunt: 

Nome ol RePortint C.rrler: 

lslanatuta ol Autllorilcd Officer: Date: 

Prtnted n1me of Authorized Officer r 

tntle or <>OSition of AuthoriZed Offocer: 

elephone nutnber of AuthOrized Offocor: 

Stud_y_ Area Code of Reoortin« C.rrier: Fill nil Due O•te lor this form: 

Person' ~Mfulty rNkinc false itilte.n"lel\b on this form an be puntsiwd by fine or forfeiture ur.det tM CcrnrnuntCMk>ns Act of 1934, 41 U.S.C. H 502. S03(b), Of fm~ or impri$0ftfl'ltnt 
undor l~le 18 of tbe Vnkod Sutes Code, 15 U.S. C. t 1001. 

TO IU: COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Alent Authorized to File Annu<~l Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

, u --for tile t800ftlna ca.n.r. certify thot tam outkon.M to .,,....,It tht...,..... ·~ fO< ...-seMce suppon ~nts on betlalf of tha roporttna carrier: l....,e provided 
~· dllta Npo<ted h.,.ln b;ased on data provldld by the reportinc carrier; ond, to 1M b<lst of my knowled&e, tho Information reported herein I• ac:a.rate. 

!Nome of Rec><>ronc Carrier: 

Nome of Authorized Agent or Employee of Agent: 

lsianature of Authorized Apnt or Employee of Alent: Oate: 

Printed nome of AuthorLted Aunt o r Eml>fovee of A10nt: 

lntie or PQSit1on ol Authorozed Agent or Emp~ of Aunt 

lrelel)hone nutnbe r of Auchorized Agent or Employee of Jl&ent: 

Study Area Code of Reporting C.rrior. Filina Due Cote for this form: 

Ptnons wnlfuly l"t\\k~<l fo~l$e statetMnts on t his form c•n M punished bv tine or forl~t\olre under tl'\e CQmmunit"J~ion~ Act of 1934, 47 U.S.C. t§ 502, 503{b), or fine or impr\sonmenl under Title 
18 oftht Un~ed Stotes Co<la. 11 US.C. t 1001. 
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Attachments 

10/1512013 



(100) Operetlnl Companies 

Dlte c:ollectioft Form' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

2)0494 

PrNEV1Ll.E TEL CO 

2014 

Jerry We )l:le 

<035> Contact Telephone Number- Number of person identified in data line <030> "I04 "I S2 7738 

<039> Contact Email Address· Email Address of person identified in data line <030> j w~i~le...,.indo t. roa". net 

<810> Reporting Carrier 
Pi nevi l 1e Telephone C<MnpAny 

<811> Holding Company 'l'o""n of P'ine.v i lie 

<812> Operating Company Pine>ville Telephone \.ompolny 

<al> <a2> 

AfflllatH SAC 

Town of Pineville 

10/1512013 

FCCForm481 
OMB Control No. 3060-aMJ&/OMB COntrol No. ~19 

July2013 

<a3 .. 

Do Ill& Business As Company or Brand Deslcnatlon 
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Pineville Telephone 
Service Quality Standards and Consumer Protection Rules Compliance Explanation 

Line 510 

Service Quality 
Pineville Telephone Company is regulated by the North Carolina Utilities Commission (NCUC). The NCUC 

has service quality rules in effect that Pineville must comply with . These service quality rules are found 

in NCUC Chapter 9, Rule R9-8. Here is a link to Chapter 9 rules located on the NCUC website: 

http://www.ncuc.net/ncrules/Chapter09.pdf 

Rule R9-8 requires that certain service objectives be met and that company results be reported to the 
NCUC on a quarterly basis within 45 days after the end of each quarter. Pineville has set up procedures 

and processes to remain in compliance with the Rule R9-8 objectives. This includes maintaining 

procedures and processes to record monthly results, tabulate them, and report them to the NCUC. 

During the calendar year 2012, Pineville met all required objectives. The NCUC objectives are listed 

below: 

Rule R9-8. Service objectives for regulated local exchange telephone 
companies and competing local providers (CLPs). 

(a) Service Objectjyes. Each regulated local exchange telephone company and 
CLP shall perform and provide service in accordance with the following uniform 
service objectives: 

Measure No. Description Objective 
1 Intraoffice completion rate 99% or more 

2 Interoffice completion rate 98% or more 

3 EAS transmission loss 95% or more between 2 
and 10 dB 

4 EAS trunk noise 95% or more 30 dBrnc or 
less 

5 Operator "0" answertime 90% or more of calls 
answered within 10 
seconds or ASA of 6 
seconds 

6 Directory assistance answertime 85% or more of calls 
answered within 10 
seconds or ASA of 6 
seconds 

7 Business office answertime ASA of 30 seconds 

8 Repair service answertime ASA of 30 seconds 

9 Initial customer trouble reports 4.75 or less per 100 total 
access lines 

10 Repeat reports 1.0 report or less per 100 
total access lines 

230494NC510 
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11 Out-of-service troubles cleared within 95% or more 
24 Hours 

12 Regular service orders completed 90% or more 
within 5 workiQQ_ days 

13 New service installation appointments 5% or less 
not met for Compan_y_ reasons 

14 New service held orders not completed 0.1% or less of total 
within 30 days access lines 

Consumer Protection 
Pineville Telephone Company is committed to maintain the privacy of customer information. In addition 
to protecting personal information the company is obligated to protect information on how customers 
use their services. Pineville Telephone Company follows all requirements the FCC has mandated 
concerning Customer Proprietary Network Information (CPNI). As required, Pineville f iles annual CPNI 
compliance certifications with the FCC by March 1 each year. 

230494NCS10 



Pineville Telephone 
Lifeline Terms and Conditions 
Line 1210 

REDACTED- FOR PUBLIC INSPECTION 

As a state regulated wireline carrier, Pineville Telephone offers Lifeline service in accordance with FCC 
rules and terms and conditions in its tariff. The terms and conditions of the tariff are included starting 
on the next page of this file. 

Minutes of Use 
Each Lifeline customer has unlimited local usage and is able to make local calls at no additional charge. 
Each Lifeline customer is also able to receive unlimited local and long distance calls at no additional 
charge. 

Toll Charges 
Each Lifeline customer is able to receive toll blocking to avoid incurring unexpected toll charges. In the 
event the customer would like to make toll calls then the customer is able to choose which long distance 
company they would like to use and then choose which rate plan is best for them. 

230494N C1210 
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GENER<\L Sl"BSCRIBER SERVICES TARIFF 

PINEVILLE TELEPHONE COMPANY 
NORTH CAROLINA 

ISSUED: October II. 2013 
By: MANAGER 

3.12 LIFELINE 

3. 12. 1 Description of Service 

SECTION 3 

FOURTH REVISED PAGE 10 
CANCELS THIRD REVISED PAGE 10 

EFFECTIVE: October II. 2013 

BASIC LOCAL EXCH.-\NGE SERVICE 

a. Th~ Lifeline Program is designed to increase the availability of telecommunications services to low 
income subscribers by providing a credit fur month!) recurring local service charges to qualifYing 

residential subscribers. Basic terms and conditions are in compliance with the FCC"s rules found in (C) 
CFR § 54.410. Customers must be certified by the appropriate state agency that they participate 
in one of the following programs: Medicaid: Supplemental Nutrition Assistance Program (SNAP). 
formerly known as food stamps: Supplemental Security Income (SSI); Federal Public Housing 
Assistance (Section 8); Low-Income Home Energy Assistance Program (LIHEAP): National School 
Lunch Program·s free lunch program: Temporary Assistance for Needy Families (TANF): or. be able 
to provide proof of household income which is at or below 135% of the annual Federal Poverty 
Guidelines for all States. Such certification must be provided to the Company. Specific terms and 
conditions are as prescribed by the North Carolina Utilities Commission and are set forth in this Tariff. (C) 

b. Lifeline is supported by federal and state universal service support mechanisms. 

c. Federal baseline support of$9.25 is available tbr each Li!eline service and is passed through to the (I) 
subscriber. An additional $3.50 credit is provided by the state. (C) 

(C) 
The total Lifeline credit available to an eligible customer in North Carolina isS 12. 75. The amount of (R) 
the Lifeline credit will not exceed the charge for local service, which includes the access line. touch tone 
service. the Subscriber Line Charge and local usage. 

d. The Lifeline program enables eligibl~ subscribers to pay reduced charges for the following package 
of services: voice-grade access to the public switch network: local usage: dual tone multi-frequency 
signaling or its functional equivalent: access to emergency services: access to operato r services: access 
1o interexchange service: access to directory assistance: and toll blocking. 

3.12.2 Regulations 

a. General 

(1) 

(2) One low income credit is available per household and is applicable to the primary residential 
connection only. The named subscriber must be a current recipient of any of the low income 
assistance programs identified in Section 3.12.2b following. 

(3) A Lifeline customer may subscribe to any local service offering available to other residence 
customers. 

(4) Toll blocking is available to all Lifeline subscribers at no charge. Toll blocking will consist of 
Customized Code Restriction Option #2 as specitied in Section 13.6 of this Tariff. and Billed 
Number Screening. as specified in Section 13.10.1 of this Taritl: 

(5 ) The deposit requirement is not applicable to a Lif~line customer who subscribes to toll blocking. 
If a Lifeline customer removes toll blocking prior to establishing an acceptable credit history, a 
deposit may be required. 

(D) 
(D) 
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GE:\ERAL Sl"BSCRIBER SERVICES TARJFF 

PINEVILLE TELEPHONE COMPANY 
NORTH CAROLINA 

SECTION 3 

ISSUED: October II. 2013 
By: MANAGER 

SECOND REVISED PAGE 11 
CANCELS FIRST REVISED PAGE 11 

EFFECTIVE: October II , 20 13 

BASIC LOCAL EXCHA.~GE SERVICE 

3.12 LIFELINE iContjnued! 

3.12.2 Regulations and Applications (continued) 

(6) A Lifeline subscriber·s local servic~ will not be disconnected for non-payment of regulated toll 
Charges. Local service may be denied for non-payment of local calls in accordance with 
Section 2. Access to toll service may be d~nied for non-payment of regulated tolls. In such cases 
Customized Code Restriction Option #2 and Billed Number Screening will be app!ied to the Lifeline 
service at no charge. A Lifeline subscriber's request for reconnection oflocal service will not be denied 
if the service was previously denied for non-payment of toll charges as long as all outstanding local 
charges are paid. 

(7) The Presubscribed lnterexchange Carrier Charge ('"P!CC"") will not be billed to customers who subscribe 
to toll blocking and who do not presubscribe to a long distance carrier. 

b. Eligibility 

( I) To be eligible for Lifeline credit, a customer must be a current recipiem of any one of the following 
low income assistance programs. 

(a) Temporary Assistance For Needy Families (TANF) 

(b) Supplemental Security Income($$() 

(c) Supplemental Nutrition Assistance Program (SNAP} 

(d) Medicaid: 

(e) Low Income Home Energy Assistance Program (" LIHEAP"}; 

(t) f ederal Public Housing Assistance (Section 8): 

(g) National School Lunch Program·s free lunch program: or 

(i) Provide proof of household income which is at or below 135% of the annual Federal 
Poverty Guidelines. 

(2) A standard applications form willlx a\'ailable only from the agency administering the qualifying 
program and not from the Compan). All applications are subject to verification with the state 
agency responsible tbr administration of the qualifying program. 

c. Certification 

(C) 

(C) 

(I l Proof of eligibility in any of the quali fying programs should be provided to the Company at the {C) 
time of application for service. The Lifeline credit will not be established until proof of eligibility 
has been received by the Company. Customers must be recertified every 12 months. Without (C) 
recertification. the customer·s assistance ~ill be d iscontinued. (C) 

(D) 
(D) 
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GENERAL st:BSCRIBER SERVICES TARIFF 

PINEVILLE TELEPHONE COMPANY 
NORTH CAROLINA 

ISSUED: October II. 2013 
BY: MANAGER 

SECTION3 
FOURTH REVISED PAGE 12 

CANCELS TinRD REVISED PAGE 12 
EFFECTIVE: October II. 2013 

BASIC LOCAL EXCHA:\'GE SERVICE 

3.12 LIFELINE <Continued) 

3.12.2 Regulations and Applications (continued) 

(2) The Company reserves the right to periodically audit its records. working in conjunction with the 
appropriate state agencies. for the purpose of detennining continuing eligibility. lnfonnation 
obtained during such audit will be treated as confidential infonnation to the extent required under 
State and Federal laws. The use or disclosure of information concerning enrollees will be limited to 
purposes directly connected with the administration of the Lifeline plan. 

(3) When a customer is determined to be ineligible as a result of an audit. the Company will send the 
customer a wrinen notice of ineligibility. 

3.12.3 Rates and Charges 

a. General 

(I 1 Lifeline is provided as a monthly credit on the eligible residential subscriber"s access line bill for 
local service. 

(2) Service Charges in Section 4 are applicable for installing or changing Lifeline service. 

b. The total Lifeline credit consists of one federal credit plus one state credit 

(I) Federal credit 

(a) All programs 

(2} State credit 

(a) All programs. one per Lifeline service 

Monthly 
~ 

$9.25 

S3.50 

c. Partial payments rhat are received from Lifeline customers shall first be applied to local service charges 
and then to outstanding toll charges. 

(0) 
(D) 

(R)(C) 

(C) 

(D) 
(D) 
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TOWN OF PINEVILLE, NORTH CAROLINA 

STATEMENT OF NET ASSETS 
PROPRIETARY FUNDS 
JUNE 30, 2011 

Assets: 
Current assets: 
Cash and cash equivalents 
Accounts receivable. net 
Prepaids 
Due from other funds 
Inventories 
Cash and cash equivalents. restricted 
Total current assets 

Non-current assets: 
Accounts receivable (net) 

Capital assets: 
Land 
Depreciable capital assets. net 
Capital assets. net 

Total non-current assets 

Total assets 

Liabilities: 
Current liabilities: 
Accounts payable and accrued expenses 
Unearned revenue 
Customer deposits 
Due to other funds 
Compensated absences. current 

Total current liabilities 

Non-current liabilities: 
Other post-employment benefits 

Compensated absences 
Total non-current liabilities 

Total liabilities 

Net Assets: 
Invested in capital assets 
Unrestricted 

Total net assets 

The accompanying notes ore on imegral parr of the jinanczal sraremenrs. 

21 
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TOWN OF PINEVILLE, NORTH CAROLINA 

STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN 
FUND NET ASSETS- PROPRIETARY FUNDS 
FOR THE YEAR ENDED JUNE 30, 2011 

Operating Revenues: 
Charges for services $ I 
Other operating revenues 

Total operating revenues 

Operating Expenses: 
Administration 
General operations 
Electric power purchases 
Telephone access and service charges I 
Depreciation 
Total operating expenses 

Operating income (loss) 

Non-Operating Revenues (Expenses): 

Investment earnings -Interest and other charges -Gain/loss on sale of capital assets I 
Total non-operating revenues (expenses) 

Income (loss) before contributions 
and transfers 

Transfers out I 
Transfer to General Fund -

payment in lieu of taxes 

Transfers in I 

Change in net assets 

Net Assets: 
Beginning of year- July I 

End of year- June 30 $ I 

The accompanying notes are an integral pari of the financial statem?i1 ~s. 
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TOWN OF PINEVILLE, NORTH CAROLINA 

STATEMENT OF NET ASSETS 
PROPRJET ARY FUNDS 
JUNE 30, 2012 

Assets: 
Current assets: 
Cash and cash equivalents 
Accounts receivable. net 
Prepaids 
Due from other funds 
Inventories 
Cash and cash equivalents. restricted 
Total current assets 

Non-current assets: 
Accounts receivable (net) 

Capital assets: 
Land 
Construction in progress 
Depreciable capital assets. net 
Capital assets. net 

Total non-current assets 

Total assets 

Liabilities: 
Current liabilities: 
Accounts payable and acc.rued expenses 
Unearned revenue 
Customer deposits 
Due to other funds 
Compensated absences. current 
Total current I iabil ities 

Non-current liabilities: 
Other post-employment benefits 
Compensated absences 
Total non-current liabilities 

Total liabilities 

!Set Assets: 
Invested in capital assets 
Unrestricted 

Total net assets 

The accompanymg no1es are an m1egral part of I he .financial stalemenrs. 
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TOWN OF PINEVILLE, NORTH CAROLINA 

STATEMENT OF REVENUES, EXPENSES, AND CHANGES lN 
FUND NET ASSETS" PROPRIETARY FUNDS 
FOR THE YEAR ENDED JUNE 30, 2012 

Operating Revenues: 
Charges for services 
Other operating revenues 
Total operating revenues 

Operating Expenses: 
Administration 
General operations 
Electric power purchases 
Telephone access and service charges 
Depreciation 
Total operating expenses 

Operating income (loss) 

Non~perating Revenues (Expenses): 
Investment earnings 
Gain/loss on sale of capital assets 
Total non~perating revenues (expenses) 

Income (loss) before contributions 
and transfers 

Transfers out 
Transfer to General Fund -

payment in lieu of taxes 
Transfers in 
Total transfers 

Change in net assets 

Net Assets: 
Beginning of year • July 1 

End of year- June 30 

The accompanying notes are an illlegral part of the financial srar.:numt~. 
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TOW~ OF PI~EVILLE, ~ORTH CAROLI:\"A 

ST ATE~tE::"\1 Of CASH FLOWS 

PROPRIETARY Fl~DS 
FOR THE YEAR E~"D.ED JC~E 30. 2012 

Ca~b flon·~ from <>p.raring Aclhitif'~: 

Ca~h recci\o·ed from cu~t~ 
Cash paid for ~sand \C"o~ 
Cash paid to or on bcbalf of employ~ for sen ice\ 

Casb Flo"·s from ~on-Capical Finaarillg Atthi~: 
Due to (from) other funds 
T ransfcn to other .fuods 

T tanSf~ from other funds 
Net cash pro\ided (u~) by uoo~apital financing .cti\iri~ 

Ca~b flow~ f1'0m Capital aad IUiattd Finanrill& Arrhitif's: 
Acquisition md ooo.sii'U(:tioo of capital a\~~ 
Xct ca\b pro\~dcd (used) by capital and related 

fioam:inJ ~~:ti\iti~ 

Ca~b flow~ from Ionstioc Arthiti~: 

Investment camin~ 

Ca~b aad Ca~b Equiulf'nr~: 
~oiyar-July 1 

End of year - )W>e 30 

RH'Oadliation oC()pf'raring lncomt (Loss) to 
~f't Ca~b Prolidtd (l'sed) br Opt't'arin& Acri\iri~: 
Openting incoole (los~) 

Adjusii:JII:nts 10 n:concilc operating income (loss) to 
net' c:a~ provided (used) by opuaring acti\iri~: 

Dq!n:ciatioo 
Chan~ in as~s and liabilitie\: 
~) decrease in accounts receivable 
(lnaa.sc) decrease in prepaids 
(Increase) decrease in in\'o:ntory 
~(decrease) in accounts payable aod acaucd liabiliti~ 

Increase (dcc:rcasc) in CUStOIUCI' deposits 

ExiUbit I 

:\lljor Fund~ 

s 

I -I 

-

I 

f -;£1" 

--
l.s _..J--. •w•-. ·~---. •u•• 
s .... 
- ---

.;.s ____ ,& 1 
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MARTIN •:• STARNES 
& ASSOCIATES. CPAs. P.A. 

INDEPENDENT AUDITORS' REPORT 

To The Honorable Mayor and 
Members of the Town Council 
Town ofPineville. North Carolina 

We have audited the accompanying financial statements of the governmental activities, the business-type 
activities, each major fund, and the aggregate remaining fund infonnation of the Town of Pineville, North 
Carolina, as of and for the year ended June 30, 20 12, \\hich collectively comprise the Town's basic 
financial statements as listed in the table of contents. These financial statements are the responsibility of 
the Town's management. Our responsibility is to express an opinion on these basic financial statements 
based on our audit. 

We conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the basic financial statements are free of material 
misstatements. An audit includes examining, on a test basis, evidence supporting the amounts and 
disclosures in the financial statements. An audit also includes assessing the accounting principles used 
and significant estimates made by management, as well as evaluating the overall financial statement 
presentation. We believe that our audit provides a reasonable basis for our opinion. 

In our opinion. based on our audit, the financial statements referred to above present fairly. in all material 
respects, the respective financial position of the governmental activities, business-type activities. each 
major fund, and the aggregate remaining fund information of the Town of Pineville, North Carolina, as of 
June 30, 2012, and the respective changes in financial position and cash flows, where applicable thereof, 
and the respective budgetary comparison for the General Fund for the year then ended in confonnity with 
accounting principles generally accepted in the United States of America. 

ln accordance with Government Auditing Standards. we have also issued our report dated October 17, 
2012 on our consideration of the Town of Pineville·s internal control over financial reporting and our 
tests of its compliance with certain provisions of laws. regulations, contracts and grants. and other 
matters. The purpose of that report is to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on the internal 
control over financial reporting or on compliance. That report is an integral part of an audit perfonned in 
accordance with Government Auditing Standards and should be considered in assess ing :he results of our 
audit. 

730 13th Avenue Drive SE • Hickory, North Carolina 28602 • Phone 828-327-2727 • Fax 828-328-2324 
13 South Center Street • Taylorsville. Nonh Carolina .28681 • Phone 828-63.2-9025 • Fax 828-632-9085 

Toll Free Both Locations 1-800-948-0585 • Website: www.martinstarnes.com 
1 
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Accounting principles generally accepted in the United States of America require that the management's 
discussion and analysis and the Law Enforcement Officers' Special Separation Allowance and the Other 
Post-Employment Benefits' Schedules of Funding Progress and Employer Contributions be presented to 
supplement the basic financial statements. Such information. although not a part of the basic financial 
statements, is required by Governmental Accounting Standards Board, who considers it to be an essential 
part of financial reporting for placing the basic financial statements in an appropriate operational, 
economic, or historical context. We have applied certain limited procedures to the required 
supplementary information in accordance with auditing standards generally accepted in the United States 
of America. which consisted of inquiries of management about the methods of preparing the information 
and comparing the information for consistency with management' s responses to our inquiries. the basic 
financial statements. and other knowledge we obtained during our audit of the basic financial statements. 
We do not express an opinion or provide any assurance on the information. because the limited 
procedures do not provide us with sufficient evidence to express an opinion or provide assurance. 

Our audit was performed for the purpose of fanning opinions on financial statements that collectively 
comprise the basic financial statements of Town of Pineville. North Carolina as a whole. The combining 
and individual major and nonmajor fund statements. budget and actual schedules. supplemental ad 
valorem tax schedules, and other financial data are not a required part of the basic financial statements. 
The combining and individual fund financial statements, budget and actual schedules. and supplemental 
ad valorem tax schedules are the responsibility of management and were derived from ar::d relate directly 
to the underlying accounting and other records used to prepare the financial statements. The information 
has been subjected to the auditing procedures applied in the audit of the tinancial statements and certain 
other procedures, including comparing and reconciting such information directly ;o the underlying 
accounting and other records used to prepare the financial statements or to the financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in 
the United States of America. In our opinion, the information is fairly stated. in all material respects, in 
relation to the basic financial statements taken as a whole. 

~~ l~~~ ~s .. 'l?a. 
Martin Starnes & Associates, CPAs, P.A. 
October 17. 2011 
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